2010 ELECTION GYCLE

InNeE Ure olelre LoTumous,;

Dalbert Hozemann
SECRETARY OF STATE

Pojifical Gornittee
REPORT OF RECEIPTS AND/DISBURSEMENT
20101 Elector ECEIVE

Name of Committes Coonon I TTEE, T _EE_-_-E_LH_T Diryy  KATCHEN OCT 26 2010

Address P.0. Box 44 B, CaLeOOMIA MS 29146 Camraion Finance
Tolophons lelo2- 356 -0l Fax t ' State
Traasurer __..)QAN N IKITCHEND Emall J4ki6e 523 el{5atn .l.h.gi*

D Check hare i abova ie difarent from pravious report

TYPE OF REPORT
___ May 1D, 2010 Perfodic Report (January 1, 2010, trough April 30, 2010} oot Mandatory
___ June 10, 2010 Periodic Repart (May 1, 2010, through May 31, 2010).,..........................,....................Mandatory
__ duly g, 2010 periodic Report (June 1, 2010, through June 30, 2010} ..o e i Mandaiory
____ Qctoboer 10,2040 Perlodic Report {(Juty 1, 2010, through September 30, 2010)..coiensneecn Mandatory
October 26, 2010 Pre-Election Report (Oclcbér 1, 2010, through October 23, 42 £1) TR Mandatory
November 16, 2010 Pre-Runoff Report (Oclober 24, 2010, hrough November 13, 2010 Runoff Candidates
January 10, 2011 Perlodic Report {Oclober 1, 2010, lnrough Decembar 31, 20710 eeeens Mandatory

Termination Report (Candldale will no longer accept contributions or make campaign Required to ferminate reporting
expendilures and has no culstanding campaign debt obligation) obilgations

IMPORTANT
(4} Pre-Election reports are mandatoty, even If ho contributions or expondiiures have aceurred. in such case, the candidats
shall submit a report Indicaling “0” {Zero) for total amount of reported contributions and expendltures during this perlod,

{z Until s Candidate flles a Terminatlon Report, annual and perfodic reports must st he flled In accordange wilh Miss, Gode
Ann, § 23-45-807 {b) {1l) and ().

{3) The raceiving authorily must be in acfual recelpt of the regulred reports by 5:00 p.m. o the reporiing day. If the deadline
falls on a weekend or a hollday, the office must be In actual recelpt of the raquired reports by 5:00 p.m, on the first working
day bafors the deadline. Faxed reporis are accepfahle.

REPORTED GONTRIBUTIONS AND DISBURSEMENTE
ltemized + Non-itemized = This Perlod g iﬂig‘g;w

Total amount of contributions y@'aﬂ +$ z‘ﬁ go s i 23-9. o2 _ 5 3/ ?7‘19.9*
Total amount of disbursem ents $ 8 m_ﬁd sa9 22 f$ B8 ﬁg 2, 37 s 28, 79 3/

Total amount of cash on hand $ 3, 8L0. ?EJ
[ certify that | ha examined thj *rnprm and to the best of my knowledge and bellef it Is true, accurate, and complate.
/025 30/0
Sigpature of Director or Treasurar Date

Aulhority: Refler o Mies. Goda Ani. §23-15-801 [1072) et sex. for latutory reaulremnents,
Penaities: Faliure to aubmil required raports, or faliure to gulmit reports In accordance with statulory deadiines, or fsllure Lo submlt valid reporls shall

resudt In Anes of $60 per day andfor prosesution In accordance with Migs. Code Ann. §§ 23-15-811 and B43 (1972).

SERD T0- 7. Canciiales for Stettvwics, Siite GIct, mutl-oounty and ail Tagielalive offices ehowld ratsm ferm to Sacrefery of Stale, Eieciines Division, . (1. Bax 138, Jacksan, ]

418 59205 oF fax to 661-358-1499 or 601-576-2019,
3. Candidates for countywlda amd rutinly distdzl piflees should raturt Larma L6 thelr couoly Clreull Clsrk,

508 MAL




e

Vi oL0rs LU FUMENS,

I¥hk

'

Pape / of /
Name of Gandidate or Committee_70_£E-£CECT Jern AToHENS
Reporting period oot /- : through M
ITEMIZED REC
A Sowce: 0 Corporatlon OPAC Alndlvlduai Dloan Date Amount of sach
0 Other {please spacily) sl this period
Full namie ; /0) [
WIVNA £, CQAllarD A AEPaks Lo L1787 560.00
Malllng Address I [ 3
577 MoéirDack  PEIVE. e e
Cily, Stale, ZIp Code ' | / 5
Ootommdes, ms 597035 — !
Hame of Employer {Requimd) %
Occupallon [Roquirad) Agyregate $
yoaar-to-gats
B. Source; DCorporation 0O PAC Individual O Loan Amount of each
/? Mo me.““} recelpl
O Other (pleass spacily)_ {Mo., Day, this period
R /01 5,70 $
__Nner I LIANIDON 101 21727 S060.00
Malling Address / .f §
LD X 1045 i
Cily, Staie, Zip Gods {1 £
TOCKVILLE, MS 3973 —f B
Hame ol Employsr (Required| , g [
L= B
Qegupation (Reguirad) Aggmagale $
year-to-date
G.Souree: D Corporation 0O PAG O individual O Loan Date Amount of sach
Ipt
O Gther (please specify) (Mo., Day, Year) thrl:l::i?iud
Full
" me s mes__ Davio  LACGE. 22171 29% Dsp. 2
Mailing Addrozs f f 5
Yol MaGroLIA_ DEIVE- N -~
Clty, Statn, Zip Code ) ; 3
Iacen, M3 3359/ S -
Hame of Empioyer [Required) T 1 3
SO, LIS -
Cecupallon (Requirad) Aggregale $
y yoar-to-date
D Sgures: 0O Corporation O PAC ©Individual O Loan —_— Amaount of each
(Mo., Day, Year) receipt
0 Other (please spacily) __ -+ Bay, this period
Full pa
AR L ED L e IN Lﬂ.I@MQ $ mTCf)
Maliing Address i j ;
Lo Foy 228 — 1 —
Gity, State, Zip Code P / $
Sraervitle M3 37760 = e
Name of Employss (Raquited) s
SEL T _; R :
Oecupation (Required) pgregate
DENEY year-io-date

850406




e JdJTT

Fega ___ / n!‘.s.:;)

Nama of Candldate or Gommittee _7¢ ?’c:- é’E EeECT Jim KimeHens  Q1RCULIT .JU&‘E»{E_

Reporting period {kfz - AN

through _OC7. 2.3, 90/ O

1

ATEMIZED DISBURSEMENTS

A_ Full nsme Dat= Amount of each
Wiarree Me A T4 (Mo., Day, Year) | disbursemant this period
C Y358 wioosano  NGIS 239 14178 33 00
Cily, Stals, 2ip Code ' 5
DLOMBLUDS, MO 39703 —
Furpose of Disbursement [Optional) Agaregals 5
S/ EEAar e Year-o-date 425.2°
B. Full name Date Amount of each
T~ O &T S0 P (Mo., Day, Year) | disbursament this period
Malllng Address j f{i} 3 ]
1118 (GaeDNER BVO 23y | LASTLE 10770
City, State, ZIp Coda
E . . 4] 0
Ootmpus.m s 39702 g7 | ML " [ 34,53
Purposs of Disburssment (Optlonal) Aggregate $
. & -
(o _magpeT 5, [PHOCE YRk DIGNS Veartodate P/, 57, 65
G. Full neme Dale Amount of each
AV (- rTRAET {(Mo., Day, Year) | disbursement this period
Walllng Address =S 5
My NS MoLzs =3 L1310\ 45/32
Cily, Siaie, ZIp Code § OO
0L omidess, TS [ {QI_’_ZI_/Q 35,
Purposa of Disburssmenl (Oplional) Aggregate g ?
ML -OUT SUPYLIES veartodate | 737, 73
D. Eulf nama Date Amouni of each
0 QE O L PRI VEZ (Mo., Day, Year) | disbursement title pertod
City, Siale, ZIp Cods - f §
Purpose of Dishiirsement {Oplional) Aggregate L
?-?E&,f Lol NS5 =9 A -7 Year-lo-date c':?&j. 0o
E. Full name Dato Al iof |
_I-fj, 5. &35 ra l. 5 ELVICTE (Mo, l:l:yr, Year) dishurI:::::gn?tl':‘l:cp‘erlo&
Melling Address 3
&8O mamd  STREET sy | il ¥y3. 39
Clly, Siats, Zip Gode 3
ﬂﬁtaﬂoM:a Mms 39796 .
Purpose of Disbursement {Optional) ) Aggregate
far -ou7r Year-to-dale TR, 37
F. Fult namg Date Amount of sach
MAT7OMEI DE _ ADIEE 77 SAs {Ma., Day, Year) | disbursement this pertod
Malling Address . 5
Po. box §z8 £53 0117122 |° e, 03
' Clly, Btate, Zip Qode - ; [ P
8 LINGTEN, TX KoY~ p728 —
» Purpase of Disbutesmant (Optional) . Aggregate [
Ynar-tu?daw EJOQB ‘ é&
S804-06




MName of Candlﬂate ar Commlttee

Pane

L

°? of:;?

Ooman 1TFCE 7o EE-EkCT S & ytestensd

Reporting period (JCT. [/, <200

through _ A 7. R3,20/0

ITEMIZED DISBURSEMENTS

A. Full nstme Dafs Amount of each
m £ ANOEE T {Mo., Day, Year) | disbursement this periad
Malling Address § o
LO. Box 1772 p| L1419 209,
Cliy, Stale, Zip Code 5 1)
STRKILLE S ___39TC0 oy | 212 2" f000.
Fiposs of Disburssment (Oponal [ - 7> - DL LAt MU 77556 Aggregate | 8 09
ACT. Commns5/o0 L ESS ELniBys Ban nie Year-lo-date | [/ V¥R T
B. Full name Date 'Amount of sach
5 ules TaLk Vil E51551P01 WKBD 009 (o, Day, Year) | dishursement this peviod
Malllng Addrass 5
2 /5, 5O
Y)3  METH [0EES5T 25/ 1017512 /o4
Cily, Sfate, Zip Cod 5
7
ﬂ&w&” 75 39173 —tel—
Purposs of Disbursement (Optional) Aggregate | P
BaDio  ADVERTISEmEMT _Year-io-dats /, 014
C. Fall pams Date Amount of each
W Qﬁ s (Mo., Day, Year) | dishursement this perlod
Maliing Addresn 5
20/ 578 srecer Spum F£0 Lo 271 s 2812 |7 o ¢95°°
Gily, State, Zip Coda $
571 A
Ootpmeps, ms 37703 S5O 0145122 /, @73 20
Purpose of Disbursement (Oplonal] Apgreguts 5
T V. [QDVERT?SE/FIENT Yeartodats | 3, 770.00
D. Full mame Date Amount of each
Has LN __ TimIES LEADER {Mo., Day, Year) | disbursement this petiod
Malling Address .
00. Peopee. 117l syg | 2212402217 3oa.50
Cily, Btuts, Zip Code - . ' ]
Wes? Ponr, s 07773 — ==
Purpose of Dlsbursamant {Oplional) Aggregats o0
_ p@mﬂﬁ'f& F¥) ﬂ hﬁrﬁﬂ,}rfﬁfm =T Year-to-date J )"a F
E. Full nama Date Amount of each
B | jhgxp;ﬁg_ﬁ Dare N AE WS {Mo., Day, Yaar) dlshurs:mentthls parlod
Maliing Addrass 5
3/, NIV ERDITY LDRIVE. syg | LY 396. 6O
Cily, Stala, Zlp Code s
TRk il E, mS 397&5 —_J_
Purpose of Dishursement (Optlonal) Agoregate £
= Camaarbal ADVER 131 ENT Year-to-dale 794- .
F. Full name Pate Amount of each
{Mo., Day, Year) | disbursement this period
Wailing Address : 5
i1
" "Cily, Bials, Zip Code ;g 5
« Furpoge of Olshurzemant (Oplional) Appregats 5
Year-to-dale

550406




